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STATE OF SOIi"l'H CAROLINA

(Caption of Case)
Examp!c: Applicadon for a Class C Chaner CertiBcato from

John Doe dbs Doch Limo

)
)
)

)
)
)
)
)

SKFORKTHK
PUIIl IC SERVICE COMMISSION

OF SOUTH CAROI.LNA

TRANSPORTATION! COVER SHEET

I)OCICKT
NUltgSKR:

{P!ease typo or print)
Subsnitted by: Brendan ftoSan

Address: 26 Herron Avenue

Asheville NC 28806

3 !f ddi o yoor rust time rises sn spp!!radon with the psc, you «4!! oct
have e Docket Nsrabcr. Thc Commission will assign on to yoa. Jf yoo
bove ri!cd with the Comm!sr!oo before, a Docket Hombor wav arshpmd

) md should be cn!ercc above

TeIephone:

Other:

NOTE. Tho cover shimt and information cooorined trmein oe!ther nplaoos mn supplemsu!s the Bliss and seivSoo of pleadings or other papers
as reqmred by law. This form is teqn!red for use by dte public Seiv!oe Commission of South Carolina for!ho purpose o!'dockedng aod must
br ftffed out com fetal .

NATURE OF ACTION (Check ag that appb)

Application - Class AJA Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

1 Application - Class C Non-Emergency

Application - Cbtss C Stretcher Vsn

[&Y: Appiication - Class E Household Goods

Application - Class E Hazardous 'Waste

Request for Name Change on Certificate

] Request to Amend Scope ofAuthority

Request to Amend Tariff (rare increase, etc.l

p Request to Amend Passenger Lirrit

Itequest

[g Exhibit

Q I.ute-l'iled. Exhibit

Q Leuer

l Application

! Request for Extension to Comply smth Order

LI Proposed Order

Q Publisher's AAidavit g
Q Reservation Letter

Response

Q Return to Pent!ou
l'"

j Othen

!
—, Requert for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

! Request for Cmtcefiation ofCertffitRECHIVHD
'equest for Suspension

APR 29 2021
! It est for Reinstatement

PSC SC
MAIL / DMS

ffyou have any questions about this form, please contact. the PUBLIC SERVICE COMMISSION at 803-896-5100.
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r

PUBLIC SERVICE COMMISSIUN OI'OUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPI,ICATION FOR CER'IIFICATE OF PUBLIC CONVENIENCE AND NFCESSITY FOR OPERATK)N OF
MOTOR VEEIICLE CAR.RIER

Select Class: (Check one)

Z E (HHG) - EIousehold Goods

jl E {IM) - Hazardous Material

Date: 4/15/2021

IMPORTANT! If application is to amend scope of authority, a cttnent annual report must be on file with the Commission
bcfoJn application will be accepted. If application is for a NEW CER I IFICATB, do not submit annual repom

Check one:

Qx New Application

L) Anieuded Scope ofAuthoriry

Current Beeper
(list rcuetles)

Amended Scope:
(list counties)

Greenville Area Movers, I.LC

141 Traction Street PMB 31, Greenvilie, SC 29611
Street Atldiess oFAApp leant

iu mg dress of Rppplcant (tf erect mm scent ress)

864-428-7785
one

info( greenvil~overs.corn
Fmsil Address

2. If the Applicant is an LLC or a, corporation, a copy of the Certificate qfExistence from the South Carolina
Seer&~ ol State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

I of 10
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3. Select Entity Type: (Cheek one)
Qx Individual Owner/Sole Proprietorship

f3 Partnership - List names and address ofall person having an interest in the businesa

E Corporation - I,ist names and addresses of two principal oNcers.

4. Is applicant certified to provide intrastate tnsnsportation ofhousehold goods in another state: (Check one.)

u) Yes 0 No

lfyes, attach a letterfrom dte tmndatosy aeency tn dte state(s) stattng applicant is in cosnpttance with the rates and
regttlations ofsaid state agency,

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate translxntstion ofhousehold goods in this state or any
other state? (Check one.)

0 Yes Qe Nc
lfyes, lisi'ates and nature vf'cvnvictlons below.

6. Hss applicant ever had a certificate authorizing the txansponation ofhousehold goods revoked in this state or
any other state? ( Check ctse.)

0 Yes Oe No

lfyes, list dates ond nottrre ofrevocxuions below.

2 of to
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Applicant is iinancially able to furnish tbe services as specified in this application and submits the following
statement of assets and liabifities,

Pinanciai Statement

Applicant's assets and liabilities are as follows:

AssetS: LiabHities

Value ofReal E~qate

Value ofMotor Vehicles

C'ash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

850,000

jitto/MO'
I

~ r ~ I

Bustness/Other Loalls Owed

Other I,jabilities or Debts

Total Liabilities

1

L78500

1,039,000

M tg gM. R I r t*t ~6550M

o 8 M,i„va s ti6.0M'"'otal

Assets 1,555.MO

LWSTRliCTIOÃS:

l. "Whtc~tctttEshtg" means the actuai or euimatcd market value oF any real property/buildings ouvuxf by tbe
Company/Business Applying for a Certlficste

2. '~tet.ee.oa~gttgfa" means the outstanding bahnce on any Mortgage, Equity IJne or other Loan secured by
the Real Estate listed in Item 1.

3. "Mue~utt)ULChi@es" meaus the actual or Fair estimated value of any rrioving inrun, trucks or other vehicles owned
by the Company/Business Applying for a Caidftcate.

4 "laans Qv ed ftu %1 ttozXi ehj cJcs" means the ontstanding balance on anv loans or liens on the vehicles listed in Iteru 3,

5. "Coal.naHand" is the total of actual cash held by the Company/Busmess applying for a Cettificatc on the day this foun
is filled out.

6. '% ' " means the outstanding balance on any small business loan or other unsecured loan made

by a persou, bank or business to the Business/Company anplying for s Certificate.

'7. "CasiLfugjyrdc" means the rmrent balance in checking accounts, sai ings accounts or the like in the name oF the
Company/Business applying fbr a Ccrtificate. Do not include retirement accoums or personal bank scciitmt 'balances.

8 '&luczfQtbstAmtetg aud~ujptttcut" should include the actual or csnmated value oF items such as oflice equiptneni
(computers/furnishings), moving equipmcnt (hand truckarctankets/erapping), and trailers.

9. 'Qther3,~i'tjstkuzDabh." means specific «mountarbafancesv bicb the Compauy/Business applying for a Certifuate
knows thai it. ower to other persons or companies; fbr exatnple Franchise Fees. This does NOT include regular bills
such as electricity bills, mcurity system casts, insurance, safaiiea eic.

3 of lp
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PROPOSED RATES A.'t))D! CIIARGES FOR SERVICE

utt)X

$60 per. worker (mover) per hour

r
'

„littd/Mht}ttdy Eg)$);

$60 one-time truck fee

Customers sre bi}}ed drive time if it»nition is more then 30 minutes from our office on load or unload

$20 per 1000 lbs of cargo for full-value insurance protection

$600 updgl» piano„$$00 for a baby grand, $ 1200 for a grand piano

COMMODKTLXS TO BE TR.4;A'PORTED A~MD AREA(S) TO BE SERVED

Commodities to be Transported: (Checl one'

Qx Household Goods, as defined in Rl 03-210(l )

Q Harardous Wastes, as dered in R)03-2} 0{2)

Kyat}}$6Ead.~ rlfftu~t'~itugk,a)lotE}tgnn~Mo)} ylE}t are requeyting pertrt~v'ittL~Bsante,
You will only be a)lowed to operate in those counties cheoked below. You may request "Statewide"

authority ifyou intend to operate iu all counties in South Carolina.

Abbevige

[J Aiken

Allenda}e

Lj Anderson

8amherg

Bamweil

Beaufort

Q Berkeley

Calhoun

~Q Charleston

[ g Cherokee

Chester

, Chestemeld

Clarendoo

L} Co}!eton

j Darlington

Dillon

Qi Domhesier

F~eftctd

Fairfield

Q l3orence

'! Georgetown

Greenville

Greenwood

! 1 Hampton

! kloiry

[ J Jasper

~;:Kershaw

Li Lancaster

[ I Enurens

4of 10

Lee

Lexington

Macron

Marlboro

tj kdcConuick

[ ] Newbcny

Oconee

Grangeburg

Pickens

Richland

Saluda

[3 Spananburg,

! Suinier

I Uidon

[ j Wdlian!shurg

York

X Statewide
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DESCRIPTION OIr KQUII'MENT

You are not required to owu a vehicle to file an application. However, prior to the Commission hearing, you wi11 be
required to have obtained a vehicle.

MAKE YEAR. 4t MODEL

IIII40 2016 5PvN novOG4s60834

EMPTY WEIGHT

GVW under 26.000lbs

2013 I HTldM

113TMMAA

I IITMMAAM I EI4469008 OVW uurker 26',00kkkbs~

HING 2015

HING 201 5

5 of 10
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IPISURAlqCE eUOTR
llus forttt
ills tosercscc tpleic linet bo ccclplmc, Ils6llg certrol tsntitme pietocues. At iho Irctcfvl of Ibo Comit lrdcrc s mpy of ommt bmumm

polmies may be rcumrwh Do eot pmvbu e oopy of insumace ponder unlett rsuussnh You will not be mphcd to pmchsse mswance ueul

your cppgestioa has bcca sppnmcl md an onkr luu bees isseod by ibe PSC. TIGS IS ONLY A QUOTE

The following insurance quote is for.

c e-1 Ei
Name ofAppgcant

. ocbit,n 4cc)v qy)g 5 h 'ice rlit SC 2L4i &

Address ofApplicant

Liability Insurance 2

Cargo Insurance $
a I.imits

c Auach Certificate of Insurance ifavailable.

amc o nswance mpsny
uroec. C i~(2

2( cW
y
HC»c.wth c &Q "vs Ld 3(uZ

(kJA'muc,ycd-
Ifome Oflice Addioss oT pan

~b tto(~«-2 p,~b~~ So bf 30 0,
I, tbe Applicant, am famiTiar with Ibe Commission's Rules and Regulations rebuing to insurnce mquirements and

Ibe above quote meets thc minimum imummce limits prcscnbcd. The insurance company making this quote is

authormed by the South Carolina Cpaatmont of Iusurnne lo do business in South Camlina.

'orm g sad Fmm 8 Cmtificatcs of Immcece sm rescind to be filed with the ONce of Regalaony Statf (ORS). Tbc icbcdote of

crlabuam Smite fer ltooschehl Goods camas sre lismd bdow:

Vcbulc lisditty for vcbidcs test then 10.000 lbs. GVWR

Veldctc liabilhy for echoes I 0,000 lbs. or mote GVWR

Cargo ~ For loss ofer damage to pmpctty cerned on any eeo motor vebieie

For lom ofor damage to or aggregate of losses or damages ofor to pmpnty oocomog at

lied

5 500,000

5 1S0,000

5 2,500

3 SJI00

R()IKX;
If you wish to sds meme yommolor veheim fm liabigty sad pmputy damage, ym mmt comply with SC Cade Aaa. Scmioes 56 lads

md Sg 23 9 I 0. For mmc tafermeumc ceolset Ibc Depsnmct ofMolar Vchiclcs st (803) S96 0457 or (S03) 096 9903.

If yoa m'sh to apply as ~ selfdesmcd for wmtnrs~ eovemge ln Smsh Catoum you may do so with thc South Cmogee

workers Compeasalioe Commission (WCC) pnwidcd tint you will be chum I) post s nasty hoed m leucretfmedlt with Ihe WCC fm

~ miainmm of SS00,000. 2) agree to pay s yearly self-bmmmce tss, md 3) agree m psy sn «mual assmnnset to uw South Carolina

Scmmd In)cry Fcut Fer mme 'mfonomioo, mntsm the WCC Self-lesmance Divisioo at (003) 131-S712 or oa ihc wcb at www.wcoststs.

6oflb
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JAMES RIVER
Ci RC&UP

6131 Fatla al Nawa Road, Ralaoh RC 27609

(800) 780-7464

FACILITY

C Falls Lake National Insurance Ccrspany

C Falls Lake General Insurance Ccrspany

H gtonewocd InsuranceCompany

Commercial Lines Policy
Common Declarations Poll liNU ba.

Coverage is provided by:
STONEWOOD INSURANCE COMPANY
6131 FALLS OF NEUSE ROAD
RALEIQH NC 27605

JST1 0 0 3776

Renewal Numbar

Named Insured and Mailing Address:

Asheville Area Movers, ILC
26 Hobson Ave
Asheville NC 28006

Policy Period:
From 06/06/20 to 06/06/21 al 12 01 AN Slandard Time at yourmailing address shown aboveaura
Business Oescriptionr C) Individual Qi Parlnership 0 Corporation 2 Otherz.x c
in return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide
the Insurance as stated in this policy.
This policy consists of lhe following coverage parts for which a premium is indicated, This premium may be
sub ect to ustmant.

Commercial Aulo Coverage Pad

Commerdal Garage Coverage Part

Commercial Crime Coverage Pan

Commardal Property Coverage Part

Commerdal General Liability Coverage Pan
I

!

Commercial Inland Marine Coverage Part

Terrorism Risk Insurance Act - Cerbtied Acts Coverage - N/A

Policy Pee
FMCSA Piling Fee

Premium

13,932.00

100.00
10.00

Total 14,042.00

I
Form(5) «nd Endorsement(6) made a part of this policy at time of issue

I
SEE ATTACHED SCHEDULE OF PORES AND ENDORSEMENTS

,
'Cmil llcabla Farms and Fndarsamaiao ir shown h apse ria Caaaiaga Pailcaaei Fairs Oauaradons

producer Name snd Addressi
JACKSON SUMNER rc ASSOCIATES, INc.
PO BOX 2540
BOONE NC 28607

Producer Number. 1 0 0

Countersigned by j) 273catib
Autbcflaad Rsisasardauaa

Date 05/15/20

CML DS 02060316 Indbdes copyrighted material of Insurance Services Office, Inc.,
wah Mneimlaainn

INSURED

Page 1 of 1
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JAMFS RIVF.R
CsROUFP

6131 Ps)&a Oi Hauls Road, Ra&a'eh, NC 276&5

iaml 760.7464

D Fa'Is Lake National Insurance Company

D Fails Lake General Insurance Company

I Stonewood Insurance Company

CA0030
C&0135
CA1107
Call 1 5

CA1171
CA1306
CA3305
CA9950
CAPD81 100
CAPDS1500
CMLD00 I 0 0

CPJ000100
IL0003
IL0017
IL0031
Ir pool
NC 1690a
NCS-90

(9/06)
(7/1 0)
(13/93)
&5/10)
(1/00)
( I I/9 3 )

( 13/('3 &

(9/05)
&03/16)
&03/15)
(03/15)
(11/18)
(9/OS)
(ll/90&
(9/00)
(1/05)
(0 99)
( 01/17 &

Motor carciar coverage porn
North C rolias Cbsayes
Split Dniaeurod Motorists coverage Lia'ts
North carolina Dn(nsur«l Notorietc covoraye
Punitive Danayas yse)usfon
Iso Selling stoa c
zco Nrang Delivery of Liquid p oduets
Pollution Lish-Srosdsaod Cavy fav Cev& Autos
Motor Carrier Coverage Porn Deolaretioas
Schsdol of Ceverod Autos You Ovn

Cosesoroial liaes Policy Cossson Doclaratiaos
Steaovood Policy Jaol t
Calculation of Proniun
Cossson Polioy Coaditions
N clear aaargy Liability are&usia sadorse n

U 8 ~ Treasury Dopartao t 5 Offio of poroiga
Porn 9
Sadt for Motor corri Pol for public Lish

CML DS 07 00 03 16 Includes copyrighlad malarial of Insurance Services Olfice, Inc.,
with as nnrmission.

Page 1 of 1
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JAME5 RIVERGROUP
6131 Fdls of Nsoso Roa( Rs(COE NC 27609

(600( 760-7464

(3 Falls Lake National Insurance Company

C Falls Lake General Insurance Company

e Stonewood Insurance company

Commercial Auto Coverage Patt
Motor Carrier Coverage Form Declarations

((tfade a part of Policy Numhef JsT100377601 Eftective Da(0 06/06/20
( t 7.01 O.rtl. Slaldstc rlmol

Item One — Named Insur~d and Mailing Address(PO(icy Period/ Business Description

Shown in Corhraefcial Lines Policy Common Dec(Erat(of(0

item Two - Schedule of Coverages end Covered Autos
This poliry Frcvtdes only those coveragas whe. a a charge ts sho . v in the premium column osicw Each of tnase coveregas will apply
on y to those "autos'hcwn as covered 'sutosh 'Autos'ra showr 88 covered autos'or a psnicular coverage by tha enny cf one or
more of die rymbcls from the COVEREO AUTOS Semrcn of the lrloioi Carrier Coverage Fo rr rext to the rame of lha coverage

Covereges

Ltsb lity

Vcrsonol I lilt'7 Vrclcotlol't IV}
for squvslsnl llo.Faut coravcsf
ncdod pf& (ot eculvelenl
added Nc-Faut. Coverage)

Properly Protection Insurance
(PP,) ikrichigun Onlyf

Auto Madtcal Payments

Urvrsarad f'Aotortsrs (Uul

Underinsured Motcrfsts (O'Itt I

twhso not ioctodet tn UM Cow scoi

Ph sicai Deme e

Comprsha-slvc overage

Spectficd Causes O'o 8
Covsr&pc

Colllaon Coverage

Tr8tlar lnlnrchanga
Comprensrarus Coverage

Trailer I nlerchsnge Spec(dad
Causes Of 'ss Coverage

Trstlsr interchange Coltisloc
Covtlrs 8

Trr, r ng and Labor

Otner

Covered Autos
IVC''OO OOI

korwtt Af .8 r.s
cr,"rtnfca ff 6
sector y hc hiss

D Twcs 8868 88
8 '8 ' Ivs lofm
8 r vw. ta 8 Oa'7

67

67

Limit
The Most We btEII Pay For Any One

Accident or Loss

$ 750000

sepa ately stated in Each Pip Ends Nlinus $

Sepststaly Slated tn Each Added PIP Endorsement

Seps-ately Statscl tn the PPt Evdorsemenl Minus $
Deducttble For Each Acceent

0 See CA2107

6 See CA2107

Rated Amcttst, Adusl cash vskm or cast of aapalt. wfvcrswrr fs hss
II Illus 8 . dsdvCI tul fct Osch 8888tvc 8 lhlt bu'IO
CMIUCOOIO Opssss w 'loSS'vtmsc 87 Of Or sghvvllc 888 ITEM Foun
for hivrdcr baraosd'aohm".
Sataf Amount. Ackml Cash Valve or Coat Of Rtuuir, whchcvsr is lss-.
8',Ous 6 dodvc\ h(8 for asch covstsd 'aulot Sect ITEM
FOIJR for hrsdcrbotrascc autos'tated

ATsmnk Actual cash valua or cost ch 'toper, whcrevsr a less,
8 tcvs 6 deduct Us for Osch covsrsc 'alto'. 088 (TEIL
FOUR for hrrsd or borroomc 'autos .

Actual Cash Vsse, Ccsr Of Rspsir Ot 6 whmhs:ur 8 tsss

Aclusl ctah vduo. cost of Ropes or 3 tttrrtchetur ls less.
8'isus $ daluolmis'm Csdtccvavd "aulc for loss'cased
br mlschfsf or rstvfd srs.
Deka( Cash Ysfvv, Coat f Rspsi: Or 6 tvhlchs;vr ~ cms
8'llllts 6 dafcalcu fcr asoh cuarsd 'Otto"

for each dis8b ament of s privs:e passenger

'auto'remium

0 13,776

$ 156

0 Included

Feints and Endcrsemcntt applying tc tlus coverage pcn end made psn of this policy at bme ot fsscc (Fcrms snd
Endorsonlents applicable to thir coverage pari en. Omhtad if shown efswntarc tn thc oolmv

Premium for En1olsentsnts
Estimated Total Premium
(Thts pcl cy may bs subiect to
cnal ai.diti

$ 13,932

CAP DS 12 00 0310 Includes copyrighted mstarial of Insurance Services ONce, Inc.,
with iln nermissinn.

Page 1 of 3
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Itsni Three -Sctiedule of Covered Autos You Own
Pogcy Number:

Shown In Schedule of Covered Autos You Own - Extension of Declarations

Item Four - Sctiedule of Hired or Borrowed Covered Auto Covsmge and Premiums.

Uabllit Coven e - Radn Basis, Cost of Hire - Autos used in our Nlotor Carrier 0 rations

Estlinsted Cost ot Him Rate Per Each stpo Cost of Hire Total Esumated Prsmmm

Uabl Covers e - Rati Basis Cost of Hire - Autos not used in our Motor Carrier 0 rations
Estimated Cost cf Hire

for Each Stats
Rate Per Each $100 Cost

ot Hire
Factor

If Lisbil Cov. Is Primer ISO Code Premium

T~P i ~S

Cost of Hire means

A. The total dollar amount oi coals you Incurred for the hire of "autos'ndudcs trmlem snd semi-traitors), and If not induded

therein,

IL The total remuneratlons of al operatom and drivers helpem. of hired "autos'hsiher hired with s driver by lessor or an

'employee" of the lessee, or any other third party, and.

C. The total dollar amount of any other costs g.s. mpslr. maintenance, fuel, stc.j dtrectly sssodated with operating ihe hired

'ncios whelbsr such crmls are sixtorbsd by ihn insured, paid io the lever or owner, or paid lo others

Item Five - Schedule for Non-Ownership Liability

Rsti Basis
Number o( F rn~yees

I Numbers ol Partrsrs

Number ISO Code Pmmlum Total Premium

Item Six - Schedule For Gross Receipts Basis — Liability Coverage

Rates
'Pv& 3joo cj dress nccej

Orcss Receipts Usbli Cove e Auto Medical Ps ento

Total Premiums $
Minimum Premiums, g

Usbility
coverage

Premiums
Auto Medical

Payments

CAP DS 12 00 0316 Includes copynghted material of Insurance Services Office, Inc..
with iis permission.

Page 2 of 3
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Policy hlumbar: JsT100377601

When used as a premium basis:
Gross Receipts means the totel smcun; tc whici you sre srrhtled for shioplng or transporting property dunng lhe pohcy perio regardless
of «twih r you or any other carrier originate tte sh pm en or trsnspcnahcn. 'Gross Receipts includes the total amount received fmm

rent ng equiprrent w'rh or vnli cui dr vers tc anyone vine is noi e "motor came 'nd 15ys of the total amount received from rsnhng sny
oq«pm«rt to any "mc or cs rv''. Gross Rsoapts does not indude

A Amounts you psy to railroads, steamsh p Ines. airlines and other motor carriers cpersdng under ther own ICC or PUC permits

8, Advevsrg Revenue

c. Taxes which you collect ss a separate rem and remit dirsctiy to 0 governmental diwsmn

D. C 0 D. collechons for cori of nail cr merchandise induding coltsctirri fees

E, Wsiehouwng rto~ge fees.

Item Seven — Trailer Interchange Coverage

Covei'a es
Comprehensive
Specified Causes of lxrss

Collision

Umlt of Insurance

Staled
ln

Item ywo

Call Rate

Tata I Promium

Estimated Premiun\

CAP DS 'i2 00 0316 Includes copyrighted material of Insurance Services Office, inc.,
with its permission.

Page 3 of 3
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POLICY NOJ CCP 960824
NAMED INSURED AND ADDRESS
Asheville Area Movers, LLC
26 Herron Ave

CENTURY
SURHvtr CQMPANY
MEM»ES 0F EMEsl'isusr Snoop

Century Surety Company
550 Polaris Parkway, Suite 300

Westerville, Ohio 43082
Bta-afisgNN

www.csntuP/numb.corn
COMMERCIAL LINES POLICY

COMMON POUCY DECLARATIONS

Renewal of CCP 829977
CODE NOJ5896D
INSUREDS AGENT:
Watson Insurance Agency, Inc.
PO Box 879

Asheville NC 28806
Gastonia NC 28053-0879

POLICY PERIOD: From03-182021 To03-182022 at 1201 AM. Standard time at your mailing address shown above.

Business Description: Household Goods Movers

Q Individual Q Joint Venture Q Partnership Q» Llmfied Liabilily Company (LLC) Q Organization (Other than Partnership, LLC or Joint Venture)

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE

WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. MIS

PREMIUM MAY BE SUBJECT TO ADJUSTMENT.
PREMIUM

Commercial Motor Truck Cargo Coverage Part

North Carolina Premium:
Fees:

Surplus Lines Tetr.

Stem p(ug Fee:

$9,981.00

$200.00

$39.92

$9,981.00

25% of the Policy Premium is fully earned as of the effective
date of this policy and is not subject to return or refund.

Senrice of Suit (if form CCP 20 10 is attached) may be made upon:

AmWINS Access Insurance Services, LLC

4725 Piedmont Row Drive Suite 600 Charlotte NC 28210
orm(s) and Endorsement(s) made a part of this policy at time of Issue .

See Attached Schedule of Forms, CIL 15 00b 02 02

TOTAL $9,981.00

Omhs applicable Forms end Endorsements if shown In specific Coverage Pari/Coverage Form Dedsrsdons.

Any person who, with intent to defiaud or knowing that he is facilitating a freud against an insurer, submits sn applicsuon or files a dalm containing false or

decepfive statement is guilty of insurance freud.

COMPANY REPRESENTATIVE:
AmWINS Access Insurance Services, LLC
4725 Piedmont Row Drive
Suite 600
Charlotte NC 28210

Countersigned By

04/09/202

IN WITNEsS WHEREoF, this Company has executed and sheeted these presents, but this policy shall not be valid unless countersigned by the duly Authorized

Agent of this Company at the Agency hereinbefore mentioned.

*/II/tuft/Ltd Mu x n

Secretary President

T rance m an which this vera has n la d is

n t li n ed b State f No Caroli and I not beet Its

s rvision. n thee ntofth insolv nc o he ins rance c m an
lo unde i o will t be id b n S e ins nce

uaran orsolvenc fun .

CSCP 1001 0820
SurpluS Linea LICenSee Name: AmVIIISAccess Ins SSMces, LLC

Psge1of1
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Century Surety Company
COMMERCIAL MOTOR TRUCK CARGO CARRIERS COVERAGE FORM DECLARATIONS

Coverage Fonna CIM 1506, CIIN 1507, CIM 1569

Policy Nou CCP 960824 Effective Date: 03/18/2021 12:01 A.M. Standard Time

NAMED INSURED: Asheville Area Movers, LLC

OPERATIONS LOCATION: H Same as Mailing Address (If different than mailing address show below)

UMITS OF CARGO INSURANCE:

50 000 Maximum Per "Covered Vshide 'er Oocurrence

$ 50,000 Maximum Per Any One Occurrence

RATE: $1109/per Covemd Vehicle per $100 nceipts orper 100 miles) Hazard Group: 5 Class Code: 446

QCheck If using a Reporting Method for premium computation. See appropriate endorsement.

Premium Subtotal: $ 9,981 Minimum Premium for this coverage part: $ 750

TRIA Coverage:

Total Premium:
5 0

9,981

DEDUCTIBLE:

1. $

3. 5

4. $

5. $

1,000 Per Occurrence

% of each loss subject to a minimum of $

for Refrigeration snd Heating Breakdown

for Theft (if left blank, the Per Occurrence Deductible applies)

SCHEDULE OF " COVERED VEHICLES ":
nIt ear

2013

2011

2014

2014

2013

2014

2016

2015

2015

as
International

International

International

International

Isuzu

Isuzu

Hino

Hino

Hlno

Truck

Truck

Truck

Truck

Truck

Truck

Truck

Truck

Truck

1HTMMAAM3DH099940

I HTMMAAM68H283069

I HTMMAAM3EH468474

I HTMMAAM3EH469008

JALC4W161D7004593

JALESW15657901707

5PVN)8)VOG4560834

5PVNJ&IVOF4558693

5PVN)8)VOF4558659

FORMS AND ENOORSEMENTS (other than appscable Fonna and Endorsemerrbr shown elsewhere In the poscy):

Forms and Endorsements applying to this Coverage Part snd made pert of this policy st time of issue:

Ss Attached hedule f Forms CIL1600 202

CIM 1503 0117



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April29
4:15

PM
-SC

PSC
-2021-152-T

-Page
15

of19
)21-04-15 12:24 CDT Brendan Hogan +18473776376 P4GE Bi:

E*llihit Fi,~wss Ahl~Ãnsi

Greenvitlc Area Moverr, LLC
Name

1. Does Applicant have a Safety Rating from the U,S.D.O.T.?

(») Ycs Q No Q Pending tSubnlit 'ivhcli rcccivctkl

lfYes, indicate rating below and provide copy.

Q» Satisfactory Q Conditional Q (lnsatisfactory

2. lfave any of Applicant's drivers or vehicles been placed»out of service" by Transport Police safety officers in
the past twelve (12) months?

Q Yes 0» No

3. Are there currently any outstanding judgment(s) against the Apphcant?

Q Yea Q» No

If "y'el", list judgements here:

4. Ts Applicant familiar with all statutes and regulations, including safety regulations and workers'onlpensation
laws thai govern for-hire rooter carrier operations in South Carolina, aud does Applicant agree lo upscale
in compliance with these statutes aud rcgutahons?

(») Yes Q No

5. ls Applicant aware of the Commission's insurance retptirements and the insurance premium costs associated
therewith? (The insurance Quote on Page 6 must bc completed, listing current insurance premiums.)

Q» Yes

7 of 10
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)21-04-16 12:24 CDT Brendan Hogan +16473776876 PAGE 9i:

I

PUBI.IC SPR'ACE COM1ISSION OP SOUIII CAROLINA
101 EXECL IVE CPNTER DRftTt, SUITE 100

COLUhlBIA, SOUTil CAROLINA 292 I 0

Applicant is familiar with the provision of S.C. Code Atm. $58-23-10, et seq.(1976), and amendtnents thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regttlations fo! Motor Camera (Vohune 10,
S.C. Code Ann. Regs., 1976), and R.38%00 thmugb R.38-503 of. Ihe Department of I'ublic Safetv's Rules snd
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 19')6) and amendments thereto, and hereby proniises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every linal order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or Rieir attorneys.

Please check the applicable box:
The Apphcaut AORKBS io receive inture Commission orders related io thc Apphcant's authority in South Cmoliua

+ ttuough the Coumussiou's cgcnice Systetn. The Appiicant authoriscs the Comuussion to serve its ordcvs by wing!be e-
'nui address as it sptvnus oo page one of ibis Appliceuon. To sign op for cgervice uoiificadoos, please visit www.psc.sc.

gov to create a hty DMS account.

The Applicam i)OF% NOT AORFFt ro receive fumre Commfation orders related m the Applicsnfs authority in South
Carolina thmugh ibe Commission'r eService S) stem.

The Apphcant believes that there is a need for its company's services in the proposed service area

The Applicant understands that this completed Application serves as preftled testimony for the Applicant for
heating purposes.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth m the foregoing, swear or
affum that all stutemeuts contained in the afwve attplication nn; true and correct.

C
Applica rs

President
'1'i~te o Apphcant (e.g. President, f)truer, ctc.)

6"I'ATE OF SOUTH CAROI.LNA
1

COUNTyOP ~~" «t,)r~),yr

)
)
)

, SWORN TO BFFORS MF
This r& day of your 20,.~ I

/

Nnrsry Public

Commission Kvptrcs

8 of )0
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)21-04-15 12:24 CDT Brendan Hogan +18479776076 PAGE 11i:

f

I3etaclt, corn piete and remit AFTER your safety audit has been perfortued by State Transport Police.

Safety Certifictttiou
If your operations ate subject m Safety Fitness Procednms ofthe Federal Motor Csnder Safety Regulaticns (FMCSR)

(49 CFR Parts 100-199), even ifyou have uot yet tuceived a Salbty Fitness Rating, you must certify as follows:

Applicant has secern to and if familiar with sll applicable U.S.D.O T regulations relating to the safe operation of
Commercial vehicles, In so certifying, appiicunt is verifying that, as a minimmn, it:

1. Has in place s system and sn individual tmponsible for ««tearing overall compliance with the FMCSR and
the H«M regulations;

2. Cars pmduce a copy ofdu. FhfCSR a«td the HM regulations;
3. Iiss in place a driver safetyforientatiou progrmn„
4. Is fsmiE«r with the FMCSR govenung driver qualiticatious and bas in place a system for overseeing driver

quslilication requiretnems in accordance v«ith 49 CFR Ps& 39! .5 IC;
5. Hss ln place policies aud procedures crmsistent with FMCSR govermng driving and opemtionsi safety of

conm«ctcial motor vehicles, including drivers'ours ofservice snd vehicle inspection, rel«air, and
maintenance (49 CFR Parts 392.;396 and 396)i

6. Are in compliance with tbe Controlled Substance and Alcohol Use snd Testing as stated in FMCSR (49 CFR
Part 40, 382, il appbcsble).

Any applicant who certifres they are lu compliance with FMCSR andfor the IIM regulations and upon eompledou of a
compliance re&dew audit, is found nut to be in compliance, may have its certilicate revoked.

PLFASE CHECK THE APPROPRIATE RESPONSE BFLOW:

Q Yes Os Not Applicable

Exempt Apphcants - lf you wgl operate only small vehicles (6%'WR of26,001 pounds or less) aud do not

transporthsmtdous materials in a quantity to requue placarding under the HM regulstious aud are t'hus exempt from

tbe RvICSR snd HM ~iation, you must ccrufy as follows:

APPlicant is Buni!iar «xdth snd ad ll observe FMCSR general operational safety litness guidelines.

PL FASB CHECK TIIE APPROPRIATE RFSPONSE BELOW«

get Yes O Not Applicable

SWORN TO BFFORF. hfE
This 'sy of ~v'«':„',, 20 )'

( ~~
Notary P««bgc

r. ~
Com«ni««io«E«pi«as ~~

1 6, «; ) Print Appgcation

10 of 10

9 ~c'd ««r", cy d « ily «p~~ «H l fth «at f«~c H.a I ~

information supplied on this form or relating to dds applim«tion Lx tnte and correct. Further, I certify that I atu qualified
snd authorir& to tile this «pplication. I kuow that willM misststcments or omisd«ms of material fact consdtute
crimmal violations punishable by imprisoranent and. finm as prescdbed by law. (Note: This oath embraces elL,- &

schedules aud supplemental lllings to this spplicadou).

Applicsnlh jpdtture
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e State ofSouth Cavolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, INark Hammond, Secretary of State of South Carolina Hereby Certify that:

Greenville Area Movers, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on April 12th, 2021, with a duration that is at will,

has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. 533-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 28th day
of April, 2021.
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Greenville Area Movers, LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 04/12/2021

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated State: South Carolina

Expiration Date: N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: Brendan Hogan

Address: 141 Traction Street
Greenville, South Carolina 29611

Official Documents On File

Filing Type
Articles of Organization

Filing Date
04/12/2021

For filing questions please contact us at ge3-734-2158 Copyright O 202 l State of South Carotnta


